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CORRESPONDENCE
Prevalence of photoparoxysmal response and the
significance of sex steroid hormones in epilepsy
c© 1999 BEA Trading LtdSir,
I read with keen interest the article titled ‘Preva-
lence of photoparoxysmal response among South In-
dian epilepsy patients’ published in Seizure1.
Although the authors appropriately conclude by say-
ing that methodological issues have to be taken into
consideration while designing studies on photoparox-
ysmal response (PPR), they fail to mention the dura-
tion of the photic train while doing intermittent photic
stimulation (IPS). In the protocol by Bickford2, flashes
at 1, 3, 6, 9, 10, 15, 20 and 30 Hz each are given
in trains of 5 s duration, both with eyes open and
closed in a dimly illuminated room. Further, in the
methods, the authors have performed IPS with a linear
pattern placed in front of the patient with eyes open
and photic stimulator angled to the pattern. It should
be mentioned here that, when IPS is done with eyes
open, careful attention has to be given to eye move-
ment and position since a directional change from pri-
mary fixation to lateral gaze diminishes the effect of
IPS in evoking PCR3, 4. The authors tested for pattern
sensitivity (without IPS) by ‘moving in front of the
eyes eight different patterns on a white background’.
Moving patterns in front of patient’s eyes, I strongly
feel, will cause lateral movement of eyes which would
definitely diminish the effect in evoking photoconvul-
sive response (PCR). This may be the reason for none
of the PPR cohorts showing pattern sensitivity in the
authors’ series. The excitatory effect of patterns on
photic driving can be easily demonstrated by placing
the pattern on the strobe light when IPS is given to
the subject with eyes open. The strobe is covered by
a sheet of thin translucent plastic film with a printed
pattern (dot, checkerboard, grate etc)5. It would have
been better, had the authors used the previously men-
tioned method for pattern sensitivity.
The prevalence rate of PPR (3.5%) reported by the
authors showed a distinct male : female ratio of 1 : 4.
In the discussion section, the authors do not offer
any explanation nor implication of their observations.
They conclude by saying that prevalence rates of pho-
tosensitivity are influenced by the patient cohort char-
acteristics, such as distribution of age, gender etc.
1059–1311/99/060378 + 02 $12.00/0Doose et al. 6 proposed that PCR may be considered
as a symptom of susceptibility to convulsions of the
centrencephalic type. In addition, they demonstrated
that PCR was most frequent in the ages of 6–15 years,
with female preponderance.
Sex steroid hormones, specifically estrogens and
progestins, can significantly modify neuronal ex-
citability7. Estrogens are consistently proven to in-
crease susceptibility to seizures8, 9. Extensive exper-
imental data also shows that progestins have an in-
hibitory effect on neurons6. Harding and Thomp-
son10 have reported that photic driving is increased
in the post-ovulation (luteal) phase (days 15–23) and
decreased in the pre-ovulatory phase (days 5–14).
As a corollary to this, photosensitivity is rare in
subjects less than 5 years or older than 50 years.
Hence, I believe, the prevalence rate of 3.5% reported
by the authors could have been influenced by hor-
monal/ovulatory state in the female cohorts.
In addition, the authors have not mentioned anything
about the incidence of PCR in non-epileptic normal
subjects. Doose et al. 6, in a large-scale study of chil-
dren with photoconvulsive, flicker responses constitut-
ing 218 probands and 662 healthy children as controls
found that photoconvulsive response was present in
15.5% of the siblings of probands and in 5.2% of the
controls. The photoconvulsive response was found to
be age related with a peak in the age of 10–16 years
among the siblings. As shown in the above report, if
the PCR in normal controls is 5.2%, the relevance of
authors’ prevalence rate of 3.5% in their epileptic pa-
tients has to be compared with data from the control
population.
From a clinical perspective, the following criteria is
important for determining whether or not the patients
are epileptic : prolonged PCR (afterdischarge) sug-
gests probable epilepsy (90%), whereas self-limited
discharge is not diagnostic11.
I am reminded of the famous words of
John F. Kennedy—‘The greater our knowledge in-
creases, the greater our ignorance unfolds.’ The influ-
ence of factors such as the ovulation/hormonal cycle
on the outcome of IPS in women needs close scrutiny.
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